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Please typa a plus sign (*) insido this box 



PTO/SB/05 (2/98) 
0. 0MB 0651-0032 

Patent and TradomaiK OHIce: U.S. DEPARTMENT OF COMMERCE 



Approved for use through 09/30/2000. 0MB 0651-0032 . | 



UTILITY 
PATENT APPLICATION 
TRANSMITTAL 

fOnty fornew nonpfovisionsi applications under 37 C.F.R, § 1.53(b)} 


Attorney Docket No. ^"7- Jl^^i? ^ 


F\rs,t Inventor or Application Identifier 




Title \///C/V ~~/o'^/e/^/Je%S /lATS- flu£>>t> , . - . 


Express Mail Lat^el No. /T^ ^3 (^C3 76V // ^ 



See MPEP chapter 600 concerning utility patent application contents. 



X 



X 



* Fee Transmittal Form (e.g.. PTO/S8/17) 
(Submit an original and a duplicato (or fee processing) 

Specification [Total Pages 

(preferred airangement set forth below) 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 
' Reference to Microfiche Appendix 

- Bacl<ground of the Invention 

- Brief Sumrnacy of the Invention 

- Brief Description of the Drawings (if Hied) 

- Detailed Description 

- Claim(3) 

- Abstract of the Disclosure 

Drawing(s) f35 t/.S.C. 113) [Total Shaets^^^^] 



ADDRESS TO: Box Patant Application 
Waahlnntnn. nc 207.11 



6. Microfiche Computer Program (Appendix) t-0*i 

7. Nucleotide and/or Amino Acid Sequence Submissiono^K 
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II. 



Oath or Declaration [Total Pages 

a. I I Newly executed (original or copy) 



] 



□ Copy firom a prior application (37 C.F.R. § 1.63(d)) 
(fyr conHnuationAlivisional with Box IT completed) 
[Note Box $ below] 
DELETION OF INVENTOR(S) 
Signed statement attached deleting 
inventor(3) named in the prior application, 

□ see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 
Incorporation By Reference (useable if Box 4b is checked} 
The entire disclosure of the prior application, from which a 
copy of the oath or declaration is supplied under Box 4b, is 
considered to be part of the disclosure of the accompanying 
application and is hereby incorporated by reference therein 



(if ap plicable , all necessary) 

a. I I Computer Readable Copy 

b. I I Paper Copy (identical to computer copy^ 

c. I I Statement verifying identity of above copies 



ACCOMPANYING APPLICATION PARTS 



□ 

c 
c 
□ 

13- fx 

14. 

15. 
16. 



□ 
□ 



Assignment Papers (cover sheet & documents)) 

37 C.F.R. §3.73(b) Statement | 1 

(when ttteie is 017 assignee) \ | Power of Attorney 

English Translation Document (if applicable) 

Information Disclosure I 1 Copies of IDS 

Statement (IDS)/PT0-1449 I | Citations 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Stiould be specifically itemized) 

Q^'JltL^?/!^ I 1 Statement filed In prior application 

^toSS' ' ^^^^ P'°P«' ^"'^ ^«sired 

Certified Copy of Priority Document(3) 
(if foreign priority Is claimed) < 

Other: UnSUQN.^J?. l:<f.y:<^.</fr' ^■ 



00 



* HOTSm/tlTEMS I ti t4 ! IN OffOER TO BB CNmLeo TO M V SMAU. BNTtT 

Fees, A SMALL ENxrrY sTAremem is heqwred (jt cj'ji i ijj), except 

IFOHBFILEDINAPmOR APPUCATiONia REUEO UPOU (tTCPJ*. j 1. 2S). 



17. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite Information bebw and In a preliminary amendment: 

I I Conllnuaflon Q Divisional Q ConBnuallon-in-part (CIP) of prior application No: I 

Prior applicatk>n information: Examiner Group /Art Unit. 



18. CORRESPON DENCE ADDRESS 

J I I I I I H I I I I I 1 1 



p 1 1 II 1 1 1 1 w^nrwi 1 1 1 II 



in Customer Number or Bar Code Label 



Name 



Address 



City 



Country 



_ (Insert Custorner No. or Attach bar code label here) '■ 



: or ^ Correspondence address b^o\N 



Stata 



PA 



zip Code 



Name (PrlnvTypo) 



Signature 



I Telephone {['/ j^) 33 / ■ Z77 S/| ^"^ \CTZ^f)55 7 SIS^I 



(Attonmy/Agant) 



3 fbnfi Is estimated to jtake 0.2 hours to complete. Tim 



I 



Date 



Burden Hour Statement Tliis tomi Is estimated to jlake 0.2 hours to complete. Time will vary depending upon the need* of m« Individual case Any 
comments on the amount of ttme you are required to complete this fwm should t)o sent to Oie Chief Infomnatlon Offlctr. Patent and Trademai1< Office, 
Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commtasloner tor Patents 
Box Patent Application, Washington, DC 20231 . 



_ PTO/Sa/17 (2ffl8) 

PJjrovod for ua« through 9/30/2000. 0MB 06S 1-0032 

Und.r ma Pape^rKRoduc^oo Act on095.no p,r^. a,, ,^u..Bdto,^dU,ac^^^ 



\ control number. 



FEE TRANSMITTAL 

Patent f»es an subject to annual mvlsion on October 1. 
Theso an Oio tma elfecUva October 1. 1097. 
Small EntHy payments mus* be supported by a smaU entity stahment. 
othemlse laige entity fees must be paid. See Fomts PTO/SB/09- 1Z 
See 3T C.F.R. §§ 1.27 and 1.28. 



TOTAL AMOUNT OF PAYMENT 




CompMo If Known 



Appllcatton Number 



Filing Date 



First Nanied Inventor 



Examiner Name 



Group /Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (checl^ one) 



FEE CALCUUKTION (continued) 



1 133 Commissioner is hersljy authorized to diaroe 
" indicated fsas and credit any over payments to: 



Deposit 
Account 
Numtwr 
Deposit 
Account 
Name 



KJI aiargsAnyAddldonal 
1^ Fa« Raqubw) Undar 

37C.FRSS1.1Sand1.17 



D I - \ooo 



3. ADDITIONAL FEES 
Large EnUty Small Entity 
F«e Fee Fm Fee 
Code ($) Code ($) 



A I u m. n 0 Co. 0? Atv>£f'ca 



□ Chanu* Ihs l*«ua Faa Sat In 
37 C.F.R. $ 1. 18 at m* Mailing 
o< UM None* of AUowanca 



2 Q Payment Enclosed: 

□ Check Dgon^y Qaher 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 
Fee Foe Fee Fee Fee Deecrlptlon 
Code ($) Code ($) 

101 790 201 395 Utility Ating fee 

106 330 208 165 Design lilino fee 

107 540 207 270 Plant filing fee 

108 790 208 395 Reissue filing (iae 
114 150 214 75 Provisional filing fee 

SUBTOTAL (1) 



Fee Paid 



7 '7^7 



($) l^Jj-^ 



2. EXTRA CLAIM FEES 

Fee from 

ExttaCtalme below Fee Paid 

Total Claims \20 | -20~ 4 X | ZZ I 4 - 0 - 

Independent j"^ . 3- ^ ^-jjj 



Multiple Dependent 

"ornumber previously paid. Hgmater. For Reissues, see below 
Large EnUty Small EnUty 
Fee Fee Fee Fee 
Code ($) Code ($) 



Fee Description 

105 130 20s 65 Surcharge -latBlilina Use or oath 

127 SO 227 25 Surcharge - lata provlBional fBing fee or 

cover sheet 

130 130 139 130 Non-English specificatton 

147 2.520 147 2.520 For filing a request for reexamination 

112 920* 112 920* Requesting publication of SIR prior ID 

Examiner action 

113 1.840* 113 1.840* Re<)uestingpublkaltan of SIR after 

Examiner action 

lis 110 215 55 Extension for reply within flrat month 

116 400 216 200 Extension for reply withhi second month 

117 050 217 475 Extension tor reply wHhln third month 
116 1.S10 210 755 Extension tor reply within fouilt) month 

128 2.060 228 1.030 Extension for reply wHhin fiffl) month 
119 310 219 155 Notica of Appeal 

Filing a brief In support of an appeal 
Request for oral hearing 
Petitkin to Institute a public use pnx»edlng 
Petitton to revive • unavoidabla 
Petition to revive - unintentional 
Utility issue foe (or reissue) 
Design issue foe 
Plant Issue fae 

Petitions to the Commlastoner 
Petitions related to provisional applications 
Submission of Inlbrmatkin Oisctosura Stmt 



103 22 
102 82 

104 270 
109 82 



203 11 
202 41 

204 135 
209 41 



110 22 210 11 



Fee Oescrtptlon 

Claims in excess of 20 

Independent claims In excess of 3 

Multiple dependant daim, if not paid 

*• Reissue independent claims 
over origlnai patent 

** Reissue daims In excess of 20 
and over original patent 



120 310 220 155 

121 270 221 135 
138 1.510 138 1.510 

140 110 240 55 

141 1.320 241 660 

142 1.320 242 660 

143 450 243 225 

144 670 244 339 

122 130 122 130 

123 50 123 SO 
126 240 126 240 
581 40 581 40 



Recording each patent assignment per 
property (times number of properties) 

148 790 246 395 Rflng a submission alter final iBjecdon 

(37 CFR 1.129(a)) 

149 790 249 395 For each additional InventkMi to be 
examined (37 CFR I.I2S91)) 



Other fee (spedIV) . 
Other foe (specify) . 



SUBTOTAL (2) ($) — (9- 



Reduced by Bask: Filing Fee PaM 



SUBTOTAL (3) 



Fee Paid 



SUBMITTED BY 



Typed or 
Printed Name 



Complete (if appllcablel 



Reg. Numtier 



Signature 



Deposit Account 
User ID 



Burden Hour Slafemene This fomi Is estlmated^/lalce 0.2 hours to complete Time vuill vary depending upon the needs of ttie Indivklual case Anv 
comments on ttte amount of time you are requir«3[ to complete this fomi should be sent to the ChS infaSDn OlBcT^Patewrt^^ 
W^BS": °° '^'^ COMPLETED FORMS TO THIS ADDRESS."^ sISirFa JS^^t^J^e^^^] 



